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6. d. Gerontological Nurse Practitioner Services
Adult Nurse Practitioner Services
Women=s Health Nurse Practitioner Services
Psychiatric Nurse Practitioner Services

Coverage of Nurse Practitioner Services is limited to the scope of
practice as defined in state law or the state licensure or regulatory
authority with any limitations that apply to all providers qualified to
provide service. Services to be covered will be defined by the State
agency in accordance with scope of practice considerations and site
of service - outpatient only.

7. Home Health Services

a.and b. Prior authorization is required after one hundred and
twenty-four (124) units of all home health services per
individual in a calendar year. One visit equals one unit.
A unit includes skilled nursing, home health aide,
medical social worker.

c. Medical supplies limited to Medicare limits. Equipment
and appliances are not supplied by home health
agencies.

8. Private Duty Nursing

EPSDT service. Prior authorization is required.
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419 Payments for Medical and Remedial Care and Services

TN No. __03-08

Supersedes
TN No.__95-02

usual and customary charge information supplied by the provider
community which was analyzed using accepted mathematical
principles to establish the mean dollar value for the service, or the
provider’s customary charge, whichever is less.

An upper limit is established using a resource-based relative value
for the procedure times a conversion factor as determined by the
type of service. The conversion factors were developed using
utilization and payment level data for the defined service group.
Reimbursement for specific services will be set by the State agency
based on 2002 payment levels. Payment will be the lesser of the
upper limit or the provider's customary charge for the service to the
general public.

d. Gerontological Nurse Practitioner Services
Adult Nurse Practitioner Services
Women’s Health Nurse Practitioner Services
Psychiatric Nurse Practitioner Services

An upper limit is established using a resource-based relative value for the
procedure times a conversion factor as determined by the type of service.
The conversion factors were developed using utilization and payment level
data for the defined service group. The conversion factors are published
annually in the “Resource Based Relative Value (RBRVS) Policy and
Procedure Manual.” Payment will be the lesser of the upper limit or the
provider's customary charge for the service to the general public.

Payment may not exceed the amount paid to physicians for the service the
provider is authorized by State Law to perform or the provider's customary
charge, whichever is less

Home Health Services

The upper limit for Medicaid reimbursement of home health services shall be
the lesser of the 90™ percentile of the Medicare established rate for West
Virginia Medicaid participating providers of home health services, or the
provider charge.

The upper limit for Medicaid reimbursement of home health services for
those home health agencies reimbursed on a per discipline basis shall be
the lesser of the 90™ percentile of the Medicare procedure specific fee
established for West Virginia Medicaid participating providers of home health
services, or the provider charge.

The upper limit for Medicaid reimbursement of horne health services for
those home health agencies reimbursed on an all inclusive rate shali be the
lesser of the 90™ percentile of the provider specific all inclusive rate
established for West Virginia Medicaid participating providers of home health
services on an individual provider basis, or the provider charge.
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